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Vehicle 1 was stopped, facing a Northerly direction, on Folsom, South side of Rosa Parks Way before a stop sign. Driver 1 said that she was completely
stopped, signaling to turn right. Vehicle 2 rear ended Vehicle 1. Vehicle 2 was behind Vehicle 1. Driver 2 said that she thought that Vehicle 1 was moving and
Driver 2 had her eyes on the left. Vehicle 2 struck Vehicle 1.
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